Differences between patients with type 1 diabetes with optimal and suboptimal glycaemic control: a real-world study of more than 30 000 patients in a United States electronic health record database.
To use electronic health record data from real-world clinical practice to assess demographics, clinical characteristics, and disease burden of adults with type 1 diabetes (T1D) in the USA. Retrospective observational study of adults with T1D for ≥24 months at their first visit with a T1D diagnosis code ("index date") between July 2014 and June 2016 in the Optum Humedica database. Demographic characteristics, acute complications (severe hypoglycaemia [SH], diabetic ketoacidosis [DKA]), microvascular complications, cardiovascular (CV) events, and healthcare resource utilization during the 12 months before the index date ("baseline period") were compared between patients with optimal versus suboptimal glycaemic control (HbA1c <7.0% vs. ≥7.0% [53 mmol/mol]) at the closest measurement to the index date. Of 31 430 adults with T1D, 79.9% had suboptimal glycaemic control (mean HbA1c 8.8% [73 mmol/mol]). These patients were more likely to be younger, African American, uninsured or on Medicaid, obese, smokers, have uncontrolled hypertension, and suffer from depression. Despite worse glycaemic control and increased CV risk factors of uncontrolled hypertension, obesity, and smoking, rates of coronary heart disease and stroke were not higher in these patients. Patients with suboptimal glycaemic control also experienced more diabetes complications (including SH, DKA, and microvascular disease) and utilized more emergency care, with more emergency department visits and inpatient stays. This real-world study of >30 000 adults with T1D showed that individuals with suboptimal versus optimal glycaemic control differed significantly in terms of healthcare coverage, comorbidities, diabetes-related complications, healthcare utilization, and CV risk factors. However, suboptimal control was not associated with increased risk of CV outcomes. This article is protected by copyright. All rights reserved.